
Michigan Department of Treasury
4092 (10-03)

Administrator Verification of Compliance
Please Print
Name of Administrator Department

 Employee Name
(Last Name, First Name)

 
Title

 Date Confidentiality Notice Signed
(mm/dd/yyyy)

   

I certify that every employee or contractual Agent under my authority that handles Michigan or federal tax return
information has read and signed the Confidentiality Notice.

Administrator Signature Date

Telephone Number E-mail Address

Send this form to: Michigan Department of Treasury
Office of Policy Communications and Disclosure
430 W. Allegan Street
Lansing, MI 48922

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Attach additional sheets if needed.

Phone: (517) 335-0629
Fax:     (517) 241-4742
e-mail: Treas_Disclosure@michigan.gov

Division


	Reset: 
	Div1: 
	Admin1: 
	Phone1: 
	Dept1: 
	email1: 
	EmployeeName: 
	0: 
	1: 
	2: 
	3: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 

	EmployeeTitle: 
	0: 
	1: 
	2: 
	3: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 

	DateSigned: 
	0: 
	1: 
	2: 
	3: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 



